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02/08/2884 T4:24 7197838998 




Applicant: Leeetal. Art Unit; 2816 

Serial No.: 10/689,311 Examiner T.D. Cunnlnghai 

Filed: October 20, 2003 Docket: TI-38130 

Conf. No.: 2873 

For PROGRAMMABLE LINEAR4N-OB OR LINEAR BIAS CURRENT SOURCE AND 
METHODS TO IMPLEMENT CURRENT REDUCTION IN A PA DRIVER WITH BU1LT4N 
CURRENT STEERING VGA 

EXTENSION OF TIMS 



February 8, 2005 



Commissioner For Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



f hereby certify (hftt the above corresponds e* i* btrtlg facsimile 

trtnnnned to the Patent «nd Tndomork Office on February 8, 2003- 



Rett* N- Rpunftee, Reg. No. 39447 



tJL-9 



Dear Sir- 
Pursuant to 37 CFR 1.136(a), Applicants) respectfully petitions the Commissioner for 
an extension of the shortened statutory period for response in the above-identified 
Application. 

The fee for this extension Is indicated below. 

_ One Month ($110) _ Four Months ($1,480) 

A Two Months ($420) _ Five Months ($2,010) 

_ Three Months ($950) v 
Any further necessary extension of time is hereby requested. Charge any and all 
fees to the deposit account of Texas Instruments Incorporated, Account No. 20-0668. 



Respectfully submitted, 




Robert N. Rountree, LLC Robert N. Rountree 

70360 Highway 69 Registration No. 39,347 

Cotopaxi, CO 81223 
(719) 783-0990 
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